Tracheal compression by the innominate artery is frequendy suspected in infants with noisy breathing and no obvious aortic arch anomalies or pulmonary artery sling. However the diagnosis is difficult to confirm. The findings after using magnetic resonance imaging in two infants with tracheal compression syndrome are presented. (Arch Dis Child 1993; 69: 390-391) University Hospital, Ghent, Belgium, 
Tracheal compression by mediastinal arterial vessels is a well recognised clinical syndrome in infants. 1 2 These children have noisy breathing and airway obstruction and may experience severe respiratory distress including cyanotic spells. Tracheobronchoscopy is necessary to determine the location and degree of tracheal collapse, while the pulsating nature of the compression suggests a vascular origin. However tracheoscopy does not reveal the aetiology of the tracheal narrowing and evaluating the severity of obstruction is difficult. Fibreoptic At two months, case 1 was noted to have noisy breathing with recurrent respiratory infections. He was admitted to hospital several times because of short lasting cyanotic spells. Case 2 was admitted to hospital at the age of 3 months with bronchiolitis after which he experienced four bronchitic episodes. Noisy breathing was a persistent symptom and he failed to thrive.
Neither infant had stridor, but in expiration there was bulging of the suprasternal fossa. On auscultation there were inspiratory and expiratory rhonchi and expiration was prolonged. Arterial blood gases, peripheral blood examination, electrocardiography, and echocardiography were normal. A 24 hour oesophageal pH study showed multiple and prolonged episodes of reflux.
A barium oesophagogram in case 1 did not show any abnormal impression. Lateral chest radiography revealed slight compression of the anterior wall of the trachea in its lower third. Polysomnography showed multiple and prolonged obstructive apnoeic episodes without desaturation. At fibreoptic bronchoscopy severe compression of the left anterolateral part of the distal third of the trachea was seen. Compression of the trachea by the innominate artery was confirmed by MRI (fig 1) . Lateral chest radiography in case localised compression by the innominate artery. The image was probably obtained during inspiration as the trachea appeared a normal shape. However in this infant, it is not clear whether the innominate artery compression is the primary phenomenon with secondary tracheomalacia or whether it is secondary to pre-existing tracheomalacia.
In both patients, tracheal obstruction by the innominate artery was clearly shown by MRI. In these infants the innominate artery arises more to the left and consequently more posteriorly from the aortic arch, in such a manner as to pass over and compress the trachea. Although on MRI the obstruction seemed severe, both patients were treated conservatively. 
